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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Ts. 1941, »

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.__...._.:?._q_f‘.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O‘Fd:tﬁéTH

Primary Registration Distret Nowooo oo

sare rie o201 YK
Regisirar's No. ,_5[)10_

1. PLACE OF DEATH:
{a)} County.

(%) City or town.. _ . St..Louis

(1f outaide city or town limits, write “RURAL" and ovme of township}
{¢) Name of %rgltal gri étitf:{ac FOSpit& 1 / ) .
{If not in hospital or inatitution, writs street oumber or location)
(d) Length of stay: In hospital or institutlon

(Spectty whether
In this community.
years, morths or daya}

2. USUAL RESIDENCE OF DECEASED:

o COUD,W

(¢) City or town Blue Rapids 7;}@}{/’11

(It outside eity or town limita, writs "RU. I.") J / ©

f./

-7

(a) State._KONSAS

{d) Street No.
. {If rural. give location)

{¢) If foreign born, how long in 1}, 5. A.? years.

3. (@) PRINT

(@ FRINT - John Bela Chilcote

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day.

N~ S A
hOUF...c.. __,-z_.___minute-.._ﬁfﬂ.xi...m.

16. (o) Informant_ Clyde C. Chicote
Fostoria Kansas

(b) Address.
17. (a) Removal (5} Date thereof 6/18/L1
(Burial, emation, or al) . (Month) (Duy) (Yeer)
(¢} Place: burial or crematio Blug Repidsi 1:F:
18. (a) Signature of funeral dimRQb_eJ:L;...MAmbLu&tﬁr_m

(b) address_Clayton R4

( at¥received local registrar) { ;ﬂlw'llﬁnﬂaﬂ)_

3. (&) M veteran, 3. (&) ity
e war @ SpdeiElay eq —y A
3 certif that I attended the d d from,
1 s, CG!()I""O!' 6. (o) Single, wi(}ciw&:d maré'le? EZ/ _____ J19_ ., to.__.7é/j;/.s/_.-_— ....... W19
i owe
4. Sexriia.._e_é rcevinite divorced o hat I last saw alive on 19
6. () Name of husband or wife. s 6, (¢} Age of husband or wife if || and that death occurred en the date and hour utnted above, Durati |
ureison
Evelyn alive _years|| [mmediate cause of death
7. Bisth date of d 4+ February 18,1887 . _
{Moaoth) {Day) (Yenr) M
8. AGE: Yeara Montha Days If less than one day N i
54 3 | 29 br [ 1
it Due to
9. Birthplace_____Oniaga Ke _ma_s7L i
: {City, town, or county) {State or foreign country) B !
19, Usnal occupation I.:‘OI'BTHBJ} - ()t(l;:rd::-:unnq .
11, Industry o business 355 0ULT CQrre TSN
=] Major findinga:
E 12. Name Simngon B. Chilcote operations . : adert
' . * nderline
: 13, Birthplace IOWa / 7 p» “::- [hécmhtéga
{Cigx. W State or foreign try) [ o ca
E 14. Maiden name. ré'ﬁ'c":'e“émfnglesbé - - Of autopsy. ? 7 L - -houldsl:ae
S{ 15. Birthplace - UKD OWD 72 ko tistically.
= (City. town, cr county) (Stata or forelgn conntry) 22. If death was due to external causes, fill in the fol.l‘owing:

(a)
(3)
{e)
(D)

Accident, suicide, or bomicide (apecify)

Date of occurrence

Where did lnjury occtir?,

{City or Low, rgal (Stats)
Did injury occur in or about home, on fn.nn. ln indust place. in public place?

(Specify type of place}
‘While at M of

work e (£)
23. &mtmm(b

Add

njury. ]

o
(M. D, or other]
Date s A /

(Licensed Embsaliner’s Statement on Reverse Side) ) ¢




SRR R

\::3-\"" . e AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s Registered Apprenfice No

working under my personal supervision, ] o
_ )  Signed ﬁ V4 gr E/E/Z—/é

.. . censed Embalmer No...... / 7 7 :V\

bOAddress%Af—w:\ZQ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revoeation of license.)

H thls body is not em.bnlmed fact should be so steted above.




